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【はじめに】




を開始した．発症時のEGRISは 6 点，mEGOSは 9 / 9 点と重症例であった．
【経過と結果】
　Hughes gradeは入院時（発症後 2 日目） 4 ，退院時（発症後48日目） 3 ，最終時（発症後 5 ヶ月目） 2 という経
過を示した．身体機能評価は，四肢筋力をMRC，体幹機能をTIS，感覚機能をSIASの感覚項目，嚥下機能をFILSで
評価し，それぞれ発症後 2 ， 7 ，36，48日目に測定した．評価結果を以下に示す．MRC：24→46→47→51点，TIS：



























































　発症時のErasmus GBS respiratory insufficiency 







　また，modified Erasmus GBS outcome score
（以下; mEGOS） 9 ）を用いた歩行の予後予測は，発
症時 9 / 9 点，発症 7 日目 5 /12点であり， 4 週後，














感覚機能，Food intake LEVEL scale（以下； 
FILS）：嚥下機能を，発症後 2 日目→ 7 日目→36日
目→48日目に評価した．
1 ．GBS disability score（Functional Grade）：FG
（表 1）






2 ．Medical Research Council : MRC
　MRCは，肩関節外転，肘関節屈曲，手関節背屈，
股関節屈曲，膝関節伸展，足関節背屈の筋力を左右



















3 ．Trunk Impairment Scale : TIS
　TISは，静的座位バランス（ 7 点）・動的座位バラ






4 ．Stroke Impairment Assessment Set : SIAS
　感覚機能は，SIASの感覚項目を用いて評価した．
SIASの感覚項目は，上下肢触覚・位置覚をそれぞれ
























発症 7 日時点でも 0 点であり，座位保持が困難で
あった．しかし，発症36日時点では座位保持が可能
になり，発症48日時点では動的な座位バランスにも
改善を認めた．SIASは，発症後 2 日目→ 7 日目→36
日目→48日目時点で 6 → 8 →10→12点と緩徐な改善






項目 発症 2 日 発症 7 日 発症36日 発症48日 発症 5 ヶ月
総合的身体機能評価
　　　FG，点 4 - - 3 2 
個別的身体機能評価
　　　四肢筋力（MRC），点 24/60 46/60 47/60 51/60 -
　　　体幹機能（T I S），点 0 /23 0 /23 3 /23 13/23 -
　　　感覚機能（SIAS），点 6 /12 8 /12 10/12 12/12 -
　　　嚥下機能（FILS），点 1 /10 2 /10 7 /10 7 /10 -
FG : GBS disability score（Functional Grade），MRC : Medical Research Council，TIS : Trunk Impairment Scale，
SIAS : Stroke Impairment Assessment Set，FILS : Food intake LEVEL scale
急速発症した重症Fisher/Guillain-Barré overlap 
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Functional recovery in a case of acute-onset severe Fisher/Guillain-Barré 
overlap syndrome
Yuki Tagami 1 ）， Koji Takase 1 ）， Hitoshi Niki 2 ）
1 ）Division of Rehabilitation，Tokushima Red Cross Hospital
2 ）Division of Neurology，Tokushima Red Cross Hospital
Introduction :
FS/GBS is a FS-specific symptom that presents with limb motor paralysis during the course. It has been 
reported that FS/GBS requires assisted ventilation due to respiratory muscle paralysis more frequently than 
FS or GBS alone, and is more likely to become severe.
Thus far, there are no reports on the detailed follow-up regarding the functional recovery of patients with 
Fisher/Guillain-Barré overlap syndrome（FS/GBS）. In the present study, we describe the progression of 
functional recovery in a case of acute-onset severe FS/GBS in the early stages of the disease.
Case :
We report the case of a 60-year-old man with acute-onset severe GBS/FS. The patient was admitted to 
the hospital because he presented with symptoms of oculomotor deficits, hand/body ataxia, and loss of limb 
tendon reflexes. FS/GBS was diagnosed due to the appearance of characteristic clinical symptoms and protein 
cell dissociation in the cerebrospinal fluid findings, and intravenous immunoglobulin therapy and physical 
therapy were started on the next day after admission.
Erasmus GBS respiratory insufficiency score（EGRIS）and modified Erasmus GBS outocome score（mEGOS) 
were 6 and 9 / 9  points, respectively, at disease onset.
Progress and results :
The GBS disability score grade was 4 at admission, 3 at discharge, and 2 at the end of the study. Physical 
function was assessed using Medical Research Council（MRC）for limb muscle strength, Trunk Impairment 
Scale（TIS）for trunk function, Stroke Impairment Assessment Set（SIAS）sensory items for sensory 
function, and Food Intake LEVEL scale（FILS）for swallowing function on days 2 , 7 , 36, and 48 after onset, 
respectively. The evaluation results were as follows: MRC : 24→46→47→51 points, TIS : 0→0→3→13 points, 
SIAS : 6 → 8 →10→12 points, FILS : 1→ 2 → 7 → 7 → 7 .
Consideration :
It was suggested that FS/GBS cases may resemble the clinical course and outcomes of GBS and FS alone 
cases．
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